Accelerating progress to improve complementary feeding of young children is a global priority.
is being executed against expected objectives. (Home Fortification Technical Advisory Group [HF-TAG], 2013) ." Monitoring may be carried out for program development, implementation and improvement, or maintenance, and should happen continuously throughout all stages of the program lifecycle in order for programs to achieve public health impact. Monitoring may employ quantitative or qualitative methods and will vary depending on the design, focus, and purpose.
Internal monitoring is necessary for all programs and refers to those data and systems that are managed by program staff, or to which the staff have access; there is a close intersection of program management and internal monitoring as these data are used to plan, assess performance, and make needed program adjustments. Typical examples of these types of data and systems include government information systems, such as HMIS, logistics management information system, or health clinic records. External monitoring data are collected and managed by those independent of program staff. With external monitoring, the expectation is that those collecting and analyzing the information may be more objective than with internal monitoring systems, where program staff may be assessing their own performance. On a practical level, it is also potentially more feasible to have an external organization carry out more complex and time-consuming methods via external monitoring than is feasible with internal monitoring (e.g., a population-based cross-sectional survey carried out by an external contractor). When specific issues with program performance occur or to help explain why they occur, it might be necessary to collect additional focused and specialized information to better understand the question, issue, or problem and identify appropriate solutions. Specialized data collection may be done by program staff or those external to the program. Recognizing that resources and capacity may vary significantly across and within countries, it is common practice for IYCF programs to be implemented through government health facilities and for monitoring to center exclusively on the inclusion of a few indicators collected through the internal government information systems, such as the HMIS.
| PROGRAM DESCRIPTIONS, CONCEPTUAL MODELS, AND MONITORING FRAMEWORKS
A critical first step in designing a public health program and monitoring system is to describe the program and develop a conceptual model that explains how program inputs and activities are expected to lead to outputs and outcomes, ultimately resulting in public health impact. Although it may seem obvious to state the need for these descriptions, unfortunately it is not uncommon for IYCF programs to lack these documents, leaving it unclear how the program and monitoring systems are supposed to work in the country context. Further, although programs are often labelled "infant and young child feeding" programs, in some countries there has been more focus on policies and programs to improve breastfeeding but not a similar attention to complementary feeding (Lutter et al. 2013) , which may result in more IYCF program activities focused on breastfeeding, especially for infants 0-6 months of age, as opposed to complementary feeding and continued breastfeeding for infants and children 6-23 months of age. To develop the IYCF monitoring plan and indicators, descriptions and conceptual models should be detailed enough so that these types of contextual matters related to the expected processes, focus, intensity, delivery, resources, and supervision of breastfeeding and complementary feeding activities are explicit and clearly show how they should ultimately relate to expected outcomes.
There are various tools, such as a logic model, program impact pathway, or logical framework, that can be used to support developing these descriptions and conceptual models (e.g., Figure 1 • All programs need internal monitoring to implement effective programs, and government information systems are key sources.
• Tools and frameworks exist to guide the development of monitoring systems for complementary feeding programs.
• Complementary feeding indicators contextualized to the government program, capacity, and setting that are useful for decision-making, and program improvement can be used to strengthen complementary feeding programs for young children.
report difficulties collecting monitoring data from volunteers because of limitations related to illiteracy or motivation to turn in logs and reports (e.g., no payment of transportation fees to travel to the health facility for monthly meetings to turn in logs). Generally, only IYCF programs that receive additional project-specific funding from government, partners, or donors carry out monitoring activities beyond those collected in the HMIS. While IYCF projects that receive additional funding may perform better due to additional program and monitoring resources at a project level, it is important to consider that resources and capacity vary across and within countries and to keep this in mind when planning for the expected final scale of the program, especially if additional funds to support monitoring will not be available when fully at scale.
It is expected that managers at all levels (e.g., facility, district, and central levels) will routinely receive and use monitoring reports for program management, correction, and improvement. In addition, once a monitoring system is developed, it is important to go through a "reality check" with government IYCF program staff and other stakeholders (such as the national nutrition working group or national IYCF working group) to make sure what is designed is being implemented as planned and is scalable (if the program and monitoring system are expected to expand to other areas), and also to periodically review the program performance (e.g., every 6 months or annually). Reviews of the program and monitoring system should confirm that the system continues to meet program staff and stakeholder needs and that the focus is still relevant and appropriate; that the indicators collected are useful, feasible, and collected with acceptable quality; and that the data are analyzed and reported, and used to inform decision-making and program adjustments. Improving complementary feeding practices is complex, and feeding guidance changes with the age of the child (UNICEF, 2011), which may increase the risk that what is planned is not routinely carried out with fidelity as expected across all settings, especially in lower resource and capacity settings. For example, a district only focuses on promotion of exclusive breastfeeding for infants less than 6 months of age and no other parts of the IYCF package; there is a shortage of funds to pay monthly transportation fees for volunteers and reporting of community-level activities stops; or the IYCF program is not being implemented at all in one or more districts. When programs are not implemented as planned, monitoring data may not be systematically collected and reported as planned either (e.g., no need to spend resources to monitor a program that is not being implemented). Periodic annual or biannual reviews with program staff and stakeholders are important dedicated meeting spaces to help identify gaps and implementation weaknesses related to the program and monitoring data in order to make program corrections, as well as to carry out future program planning.
| DATA SOURCES
Multiple data sources can be used for monitoring IYCF programs depending on the purpose, focus of the system, and questions being asked. As a result, quantitative or qualitative methods might be used and information from different sources might be collected routinely on an ongoing basis, while others might be episodic or on an "as needed" basis to better understand "why" questions for process evaluation purposes. Although entirely new systems can be developed for monitoring, this can be costly and might not be needed or sustainable.
In many cases, the only data sources available are those used as part of program management and government information systems. mobile phone ownership is high, and especially when these systems are already established in the program area, they can serve as potentially useful data sources (e.g., community volunteers send an SMS each time they deliver counseling or messages indicating the content of the counseling/message, such as initiation of complementary foods at 6 months of age). Media assessment audits track the media "hits" and exposure to the media messages and also examine the content sent through the media channels. If the evidence base for delivery of IYCF messages to change behavior of caregivers continues to grow (e.g., Monterrosa et al., 2013) , message delivery through media might begin to have a more prominent role in government programs. When media plays a strong role in a complementary feeding program, media audit assessments can be important means to verify that the intended audiences are being reached as planned.
| ROUTINE INDICATORS FOR COMPLEMENTARY FEEDING IN GOVERNMENT SYSTEMS
Indicators measure whether specific actions, activities, outputs, or outcomes have been achieved. IYCF programs and indicators in government systems vary across countries, but most IYCF indicators routinely collected through government HMIS are focused on the health service-level and community-level actions due to the nature and location of these activities (see Table 1 
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